As a result of observation extending over some time, it has appeared that there exists in our midst a type of illness which presents itself in the guise of typhoid fever, but which in reality is not that disease. The illness has come into prominence through the relatively large number of negative results obtained in the examination of specimens of blood sent to the laboratory by physicians for the diagnosis of typhoid fever, notwithstanding the fact that in many of these negative cases the notes of the clinical history given were such as might have been submitted from cases of true typhoid fever.
The existence of a disease simulating typhoid fever in its symptomatology, but differing in its bacteriology, has been in process of recognition by bacteriologists during the last eight to ten years under the name of paratyphoid. The In 1901 Kurth found a similar bacillus in the fa3ces of two out of five cases, and named it bacillus bremensis febris gastricae, and regarded it as closely related to the bacillus of Gaertner. He found the serum of the patients agglutinated this bacillus in a dilution of 1 in 8,000, and had no effect on the bacillus typhosus. Clinically, the cases had a course similar to typhoid with rose spots.
Brion and Kayser1 reported a case in which they found paratyphoid bacilli coincidently in the faeces, the rose spots, the venous blood, the urine, and purulent vaginal and urethral secretion. Clinically, the case presented splenic enlargement, abundant rose spots, and bronchitis. The serum of this patient agglutinated the bacillus in a dilution of 1 in 1,000.
Htinermann2 gives an account of an epidemic of paratyphoid in a barracks. The infection appears to have been introduced J by a soldier who was infected on furlough, and wrho passed through a slight illness with diarrhoea. The infection was evidently introduced into the water, and spread thereby. The bacillus was found in the faeces of one case, and in the urine of another, during convalescence. This bacillus was agglutinated with the blood of the cases in a dilution of from 1 in 1,000 to 1 in 2,000. The course of the illness was that of a mild typhoid with copious rose spots. The incubation period was very definitely determined to be about the same as for typhoid, and it w7as notable that the roseolar eruption appeared about the twenty-first day after infection.
It is interesting to see how this question of a disease 1 Munch, med. Wocli., 1902, p. Shows marked sclerosis of the glomeruli, the cellular character of the interstitial tissue, and the presence of epithelial lining in the cysts. 
